MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_035934
T v b o FAE .. Primary Registration District No. QE_' __________ Registrar’s No. gm___ STATE FILE NUM‘BER '

Registration District No. _______

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a8, COUNTY ST. LOUIS R a. STATE MISSOURI b. COUNTY JEFFERSOH admission)
Rev. 4/ 59 % b. CITY {If ounmg&ﬁ glve Tﬁﬁﬁ%lg only) Length of stay in 1b <. Ccl,‘a‘{ Insida Limits
= BARNHART -
E TOWN MISSOURI 18 DAYS TOWN T Yes 0 No [
%&M o c. FULL NAME OF Iﬁ,ﬂ j 2 if al, i Efc é Inside kimits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR 'I'Ra ADDRESS
— % INSTITUTION RS ﬁi f TIW |\ ¢ n ROUTE # 1 Yes ] No
20 8500| 2|8
3 3. NAME OF DECEASED First Middie Last 4. DATE . Moenth Day Year
{Type or print) OF
JOSEPH c, BARNICLE DEATH SEPTEMBER 26 1962
40 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 MALE WHITE Widowed Divorced [] PeaDeeG2 70 Months I Days | Hours | Min.
[EE———— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duril working life, even if ratired)
6 4 "I UNKNOWN STEELVILLE, MISSOURI| U.S.A.
7 0 9 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—d
o ANDREW BARNICLE VIOLA BARNICLE WIDOWER
8 Z- 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SN/ 1al CELIIOITY WA, 17. INFORMANT Address
57930 : (¥es, no, qpqppknown) | 07 vegrupiupwar ar dates of servi JOEN BARNICLE, CUBA, MISSOURI
'——Li'—- o = 18. CAUSE OF DEATH {Enter only cne cause per line - INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
S u g IMMEDIATE CAUSE ()  BNCEPHALOPATHY
11 o] O
(U ]
i} o} , .
12 = |Z a Conditions, if any, oue to vy ¥ ASTROCYTOMA, .GRADE IV Right Parietal
Rl 22 1) 'J’ which gave rise to
=2 above cause (a),
13 E = stating the under-
lying cause last. DUE TO (¢}
CZ) z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a} there 8 pregrancy in last 90 deys.
@ <
= Y Ni
4 E 5 !D =S|D°|[:|Unknown
I'IE" E 19. wWAS AUTOPSY 20a, ACCBENT SUI?]IDE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 &= PERFORMED .
uz-' 2 YES[J NO
& | T20c. TIME OF  Hour  Month, Day, Year
z = g INJURY ..
4 O w [-N N
-] =
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK [
[N 1 [a)
[TT]
g OE | & 2. [.nem:ed e decensed f.om_..Ss-‘il—éZ o 9mR6ef62 xymxxxy¥IIE.
o < 10:50 PM he d d ab d to the best of
[a] occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
i ; = Py //7
g il 8 b (Dearey/&% title) 22b. ADDRESS ATE NED
= | 13 o M.D.|VEP ADM HOSP, JEFF BEKS, 10. /
<>( T30 BURTAL, CHEMA 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) L4 (SmJ)
d 9 REMOVAL [Speci
Z T Removal 9=27=62 Kinder Cemetery
= < § "2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25 Wes Si URE / pe
= 5 me, Cuba, M G- 28- & nl. Z
E @ Hoener Funeral Ho Oa - 20~ 2 it

{Licensed Embalmer’s Statement on Reverse Side)
pums b .




[}

-

[

T . STATEMENT_BY LICENSED EMBALMER

1 herel_))} cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[

or by By Student Embalmer No.

working under my perscnal supervision

Student Signed d M /7/{ M?

Signature of Student Embalmer

Licensed Embalmer No. 5 7 (é;

TR TR T , T P. O. Address (‘6 92% . %’Z,_

Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes -grounds for. revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




